The Victorian era was a remarkable epoch in many ways for medicine in England. It marked a transition from ephemeral, descriptive practice into a more sound clinical tradition built on the foundations of applied science. This metamorphosis occurred within the general background of an increasing appreciation of physiology and pathology -in no institution was this more apparent than in Guy's Hospital. When one considers celebrated physicians from this most famous of institutions, the names ofHodgkin, Addison, Bright and Gull easily come to mind. This essay ai-ms to trace the record of a man equally worthy of such recognition, but who, despite his presidency of the Royal College of Physicians of London, has largely been consigned to obscurity. Samuel Wilks (Figure 1 ) was born in Camberwell; the second of Joseph Barber Wilks (a cashier in the East India Company) by his wife Susannah Edwards, daughter of William Bennett of Southborough, Kent.
After attending Aldenham School and University College School, he was apprenticed to a general practitioner in Newington and then, in 1842, began his long association with Guy's. He qualified as a Licentiate of the Society of Apothecaries (LSA) and Member of the Royal College of Surgeons (MRCS) in 1847, took his Ms London in 1848, and proceeded MB London in 1850. He was elected MRCP London in 1851. After a brief spell in general practice, he decided to become a consultant. In 1853, he became physician to the Surrey Dispensary, where he was able to confirm the separate identity of typhoid and typhus fevers, which had been newly established by Jenner; he also held an early appointment at the Infirmary for Children, Waterloo. He was married in 1854 to Elizabeth Ann, daughter of Henry Mockett of Seaford and widow of Richard Prior MRCS to whom he had been apprenticed as a youth. In 1856, aged 32, he was elected FROP London and an assistant physician to Guy's Hospital. Until 1948 the custom at the London teaching hospitals was that the junior of the consultants on a particular unit was termed the assistant physician, whilst the senior consultant was known as full physician. He was promoted to the latter in 1867 and became consulting physician in 1885; he was also, successively, demonstrator of morbid anatomy, lecturer on pathology and lecturer in medicine1.
It was through his recognition ofthe importance of pathology, as evidenced by his contribution to Guy's Hospital Reports, which he edited from 1854 to 1865, and by the publication of 'Lectures on Pathological Anatomy' in 1869, that Wilks first made his mark. In 1863 he communicated his first paper on his original identification of the visceral lesions of syphilis, and it was mainly due to his discoveries in this research that he was elected FRS in 1870. Some of these observations were initially met with -scepticism and hostility, but were subsequently accepted. He also made valuable contributions to the wnderstanding of Addison's, Bright's and Hodgkin's diseases, all of which had previously been described by Guy's physicians, pernicious anaemia and also was the first to describe the pathology, clinical features and treatment of alcophoiq paraplegia.
Sir Thomas Barlow Royal Physician and President of the Royal College of Physicians London (1910) (1911) (1912) (1913) (1914) wrote 'He may be said to have started the systematic and practical teaching of morbid anatomy, and for nearly thirty years Wilks represented and embodied at Guy's Hospital the important combination of a great morbid anatomist, and a great clinical physician and teacher'2 His greatest contributions to research were in the description of inflammatory bowel disease. In 01410768/91/ 1859, he suggested that idiopathic colitis should be 01004402/02.o0/0 considered in a different category from specific © 1991 epidemic dysentery3. At almost the same time, he The Royal described a postmortem of a woman who was thought Society of to have been murdered by her husband, but in Medicine retrospect his report illustrates this6: 'In the small intestine nothing remarkable was observed until the lower end of the ileum was reached, when at about three feet from its termination in the caecum, the mucous membrane commenced to exhibit an inflammatory response. In the caecum, inflammation ofthe most acute and violent character was observed ... the bare muscular coat was seen beneath. The muscular coat itself in the caecum was likewise infiltrated with this exudation ... and there is no doubt that through this part of the intestine some transudation had occurred which had set up the peritonitis. No actual perforation was discoverable'. Wilks and Moxon7 later described another patient with 'severe acute ileitis in the shape of a thickening of the whole of the coat, including the valvulae conniventes which stood out stiffly, while the whole wall was thick with inflammatory lymph, the microscope showing a generalized charging of the whole tissue with pyoid corpuscles. This condition was found in a circumscribed patch from 6 inches to 2 or 3 feet'. These accurate descriptions are clear recozlds of inflammatory bowel disease over half a century before Crohn wrote his paper describing the condition which bears his eponym8'9.
He was the recipient ofmany other honours. He was President of the Pathological Society from 1881 to 1883. A member of the Senate of London University, he represented the University on the General Medical Council from 1887 to 1896. In the latter year, he was elected President of the Royal College of Physicians, where he had already served as Censor, Harveian Orator (1879) and Vice President (1890), and he held the office for 3 years; he was awarded the Moxon Medal in 1897. He was appointed as a Physician-Extraordinary to the Queen, and given a baronetcy in 189710.
Wilks was a general physician Qf high ability and remarkable powers of observation: individuality and independence, tempered bya whimsical sense of humour, were the marks of his character. His views were forthright; his teaching, with its breadth ofview, was suited to the experienced student rather than the novice. He wrote, in conjunction with G T Bettany A Biographical History ofGuy's Hospital (1892), which showed an uncommon concern for the truth, avoiding the adulatory style ofcontemporary obituaries which once prompted him to remark laconically, 'I wonder if any medical man ever died who was not possesed of all the virtues'. Sir Bryan Donkin, who was secretary of an exclusive club of London doctors (the 'Samuel Wilks Fifteen Club') wrote with further examples of his humour. During 1911, the year he died, he was completely paraplegic with loss of bladder control. 'He had been thus attacked quite suddenly, first becoming aware ofthe inability to rise from his chair when attempting to get up and ring the bell as he sat alone in his room. The only regret that he ever expressed to me on this grievous incident was that though he had usually been able to satisfy himself fairly as to the causal condition of apparently simple paraplegia in the many cases he has seen in his long life, his own case he could not solve. This he said with the old expression of Wilksian humour flashing over his face ... After the second of these, when he was already desperately ill, he said he must really try to get well or it would be such a bitter disappointment to his friend and surgeon, Sir Charters Symonds'2.
His own-epitaph might be a quotation from his own Harveian oration, delivered in 1879, which was a poem by Oliver Wendell Holmes, Professor of Anatomy at Harvard Medical School:
'At last the rootlets of the trees shall find the prison where she lies And bear the buried dust they seize In leaves and blossom to the skies: So may the soul that warmed it rise.'
The closing paragraph could not be better expressed than in the words of Sir Thomas Barlow. 'It has been said that Wilks had the genius of observation. I think he had also the genius of friendship, for he was idolised by his students, beloved by his disciples, not only of Guy's, but of every school in London, and implicitly trusted by the Fellows of the College of Physicians.'
